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NAME OF COMMITTEE (In Full)
RON DESANTIS FOR PRESIDENT

A. Full Name (Last, First, Middle Initial) Transaction ID ;: SA17A.97160
SQHAFFER, ANNIE, , , Date of Receipt
Mailing Address g12 | AKE AVE MM/ bbb /[ YIYTIVTY
06 30 2023
City State Zip Code
IL -
WILMETTE 60091-1722 CONTRIBUTION

FEC ID number of contributing C

federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
SAINT JAMES LUTHERAN CHURCH NURSERY WORKER 50.00

) )
Receipt For: 2024 Election Cycle-to-Date W

% Primary D General Memo Item

Other (specify) w 202.90
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.101464
SCHAFFER, JUDITH, L., DR., Date of Receipt
Mailing Address 6708 VIA REGINA MM/ oo |/ [YINVTYTY
06 30 2023
City State Zip Code
BOCA RATON FL 33433-3925

CONTRIBUTION
FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period

Name of Employer Occupation
LENS CRAFTERS OPTOMETRIST 1000.00
H ) =
Receipt For: 2024 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.102029
SCHAR, DWIGHT, C., , Date of Receipt
Mailing Address 505 S FLAGLER DR SUITE 900 MiM /7 bpip /7 YIY Iy Tly
06 30 2023

City State Zip Code
WEST PALM BEACH FL 33401-5948 CONTRIBUTION

FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 13200.00
H H -
Receipt For: 2024 Election Cycle-to-Date v
Primary D General Memo Item
Other (specify) y 13200.00 REATTRIBUTION / REDESIGNATION REQUESTED
H H "
Subtotal Of Receipts This Page (optional).............ccccoriiiiiininicccc > 14250.00
) ) -
Total This Period (last page this line number only) .........ooooiiiiiiii e »

L nem ]|
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